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ERRATUM Altoun, T
5929 Balcones Drive, Suite 200

Austin, TX 78731-4280

VIA OVERNIGHT DELIVERY Phone: 512.343.2544
) Fax: 512.343.0119

July 25, 2014 Reccivoud & maposts

Marlene H. Dortch, Secretary JUL 282014

Federal Communications Commission

Office of the Secretary FCC Mail Room

445 12t Street, S.W.
Washington, D.C. 20554

RE: Connect America Fund, WC Docket No. 10-90; Lifeline and Link Up Reform and
Modernization, WC Docket No. 11-42 - Correction to FCC Form 481 - Cumby Telephone
Cooperative, Inc.

Dear Ms. Dortch:

Cumby Telephone Cooperative, Inc., (the Cooperative) Study Area Code 449004, found an error on
its Attachment (Line 700 Voice Rate Data) reported in the FCC Form 481, filed at the Commission on
July 1, 2014. The Cooperative is enclosing the cover letter and the FCC Form 481 with the
corrected Attachment previously filed at the FCC in accordance with the annual reporting
requirements of 47 C.F.R. §§54.313 and 54.422.

The Attachment has also been refiled with the USAC and the Public Utility Commission of
Texas.

Please contact me if you have any questions.

Sincerely,

Zo MLML

Lisa A. McLaughlin

Authorized Representative for
Cumby Telephone Cooperative, Inc.
LAM/dkm

Enclosure

cC: Mr. Charles Tyler, Telecommunications Access Policy Division, Wireline Competition Bureau,

Ms. Karen Zimmerman, Cumby Telephone Cooperative, Inc.
No, of Copies rec'd__o_«}-,‘
Ligt ABCDE
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CHR Yy Solutions

Austin, TX

5929 Balcones Drive, Suite 200
Austin, TX 78731-4280

Phone: 512,343.2544

REDACTED - FOR PUBLIC INSPECTION  Fax: 512.343.0119

MM&L nNeuGiypy & RNECIEY
July 1, 2014

JUL 282014
Marlene H. Dortch, Secretary
Federal Communications Commission FCC Mail Room

Office of the Secretary
445 12 Street, S.W.
Washington, D.C. 20554

RE: E T ENT - Connect America Fund, WC Docket No. 10-90;
Lifeline and Link Up Reform and Modernization, WC Docket No. 11-42

Request that Information Submitted to the Commission be Withheld from Public Inspection
Pursuant to 47 C.F.R. §0.459 and 5 U.S.C. §552(b)(4): Service Outage reporting included in
FCC Form 481

Dear Ms. Dortch:

In accordance with the annual reporting requirements of 47 C.F.R. §§54.313 and 54.422, Cumby
Telephone Cooperative, Inc. (the Cooperative), Study Area Code 449004, is submitting a completed
FCC Form 481 to the Commission via its Electronic Comment Filing System (ECFS) in WC Docket
Nos. 1090 and 11-42. The Cooperative, by its authorized representative, hereby requests
confidential treatment of information provided in the Service Outage Reporting (Voice) section of its
FCC Form 481. The request for confidential treatment of the service outage reporting is being made
pursuant to Section 0.459 of the Commission's rules and Exemption 4 of the Freedom of
Information Act (FOIA). This attachment contains competitively sensitive data that Cumby Telephone
Cooperative, Inc. maintains as confidential and does not normally make available to the public.
Release of this information would have a substantial negative impact on the Cooperative.

Pursuant to Sectlon 0. 459 of the Commission’s rules and Exemption 4 of FOIA, Cumby Telephone
Cooperative, Inc. requests that the data extracted from its Service Outage Reporting (Voice) be
withheld from public inspection because it contains competitively sensitive commercial information
that the Cooperative keeps confidential. Public availability of this information would have a
substantial negative impact on the Cooperative.

In accordance with Section 0.459 of the Commission’s rules, the following information is provided in
support of this request:

(1) Identification of the specific information for which confidential treatment is sought:
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Ms. Marlene Dortch
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Attachment to Line 200 of FCC Form 481 - Service Outage Reporting (Voice). Confidential
treatment is sought for all information pertaining to network outages in the Service Outage
Report specifically related to the Company's access line counts.

(2) Identification of the Commission proceeding in which the information was submitted or a
description of the circumstances giving rise to the submission:

The information was submitted in WC Docket Nos. 10-90 and 11-42 as an attachment to FCC
Form 481- the Carrier Annual Reporting Data Collection Form. Section 200 requires eligible
telecommunications carriers to report outage information of at least 30 minutes in duration for
each service area pursuant to 47 C.F.R. §54.313(a)(2).

(3) Explanation of the degree to which the information is commercial or financial, or contams a trade
secret or is privileged:

The service outage information contains access line information which could cause harm to the
competitive position of the Cooperative. Required information contains closely guarded,
privileged information that the Cooperative does not make publicly available.

(4) Explanation of the degree to which the information concerns a service that is subject to
competition:

Voice service is subject to increasing competition in the areas served by rural, rate-of-return
incumbent local exchange carriers (RLECs). Virtually all RLECs face competition from one or
more wireless providers. Most RLECs also face competition from at least one other wireline
voice provider such as a larger cable company, who will typically seek to “cherry pick” the lower
cost portions of the study area. In addition, all RLECs face competition throughout their
territories from satellite providers.

(5) Explanation of how disclosure of the information could result in substantial competitive harm:

Disclosure of the information contained in the outage reporting would provide competitors with
detailed information regarding the Cooperative's access line count. This would give competitors
confidential information which could bring substantial competitive harm to the Cooperative.

(6) Identification of any measures taken by the submitting party to prevent unauthorized disclosure:

The Cooperative has continually treated access line counts such as those provided in the service
outage reporting as confidential and carefully controls the information to protect it from
competitors. Access to the information is limited to employees that require it and to non-
employees with confidentiality obligations such as lenders, consultants, auditors, and attorneys.
In addition, when such information is required to be submitted to a state regulatory authority it
has been filed as confidential information, not available to the public.

(7) identification of whether the information is available to the public and the extent of any previous
disclosure of the information to third parties:

(8) The redacted information in the service outage reporting is not available to the public, and third
party access is limited as described in (6) above.
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(9) Justification of the period during which the submitting party asserts that material should not be
available for public disclosure:

The Cooperative requests that the extracted information from the service outage submission be
withheld from public inspection indefinitely due to the ongoing competitive harm it may cause.

(10) Any other information that the party seeking confidential information treatment believes may be
useful in assessing whether its request for confidentiality should be granted:

Exemption 4 of FOIA shields from public disclosure commercial or financial information obtained
from a person that is privileged or confidential. Based on the responses provided above, the
information in question satisfies this test.

The page containing the Service Outage reporting confidential submission bears the legend,
“CONFIDENTIAL - NOT FOR PUBLIC DISCLOSURE.”

Two copies of the Form 481 filing in redacted form and an accompanying cover letter are also being
provided with the confidential filing. The redacted filing and accompanying cover letter is marked
“REDACTED - FOR PUBLIC INSPECTION.”

Two copies of this cover letter and the Form 481 filing with the confidential information are also
being delivered to Mr. Charles Tyler, Telecommunications Access Policy Division, Wireline
Competition Bureau.

The confidential information has also been submitted to the Universal Service Admmistratlve
Company through its E-File system as an attachment to the FCC Form 481.

This cover letter includes no confidential information and the text is the same in both the non-
redacted and redacted versions except for the confidentiality markings.

A copy of the FCC Form 481 is also being submitted to the state regulatory commission
pursuant to §§ 54.313(i) and 54.422(c).

Please contact me if you have any questions.
Sincerely,

e m.,wa'_

Lisa A. McLaughlin
Authorized Representative for
Cumby Telephone Cooperative, Inc.

LAM/pjf

Enclosures

(74 Mr. Charles Tyler, Telecommunications Access Policy Division, Wireline Competition Bureau,
Federal Communications Commission, (2 hardcopies of non-redacted submission)
Ms. Karen Zimmerman, Cumby Telephone Cooperative, Inc. "




445004

<010> Study Area Code

<015> Study Area Name CUMBY TEL COOP INC

<020> Program Year 2018
<030> Contact Name: Person USAC should contact
with questions about this data Foties Broniyes

<035> Contact Telephone Number: 5039942211 ext.

Number of the person identified in data line <030>

<039> Contact Email Address:

stonakerscumbytel .com

Email of the person identified in data line <030>

<100> Service Quality Improvement Reporting

e

<200> Outage Reporting (voice) (complete ottoched worksheet) [
<210> — check %
bex i 0o ovtages o report 7 NN

<300> Unfulfilled Service Requests (voice) | o

<310> Detall on Attempts (voice) m

(ottoch descriptive document)
<320> Unfulfiled Service Requests (broadband) (0| N
<330> Detail on Attempts (broadband) m
{attoch descriptive document)
<400> Number of Complaints per 1,000 customers (voice)
<410> Fixed o9 ]
v

<420> Mobile 0.0 l “ :I
<430> Number of Complaints per 1,000 customers (broadband) 7 | X
> bl 7N

<450> Mobile 0.0

«spo»>  Service Quality Standards & Consumer Protection Rules Compliance (check to indicste cetiication) L v I 1

445004tx510 ., pdf
<510> (ottached descriptive document) ¥ o - f & |
<600> Functionality in Emergency Situations (check to indicate certification) 2 | A
449004tx610. paf
Vlettoched descriptive document) l 4 —“ 4 —I

<610>

<700> Company Price Offerings (voice) (compiete attached worksheet)

<710> Company Price Offerings (broadband) (complete ttoched worksheet)

<B00> Operating Companies and Affiliates {compiete attached worksheet)

900> Tribai Land Offerings AR~ O (®) (1 v, complete ottached workshert)

<1000> Voice Services Rate Comparability (check to indicate certification)

449004tx1010.pdf

01> " A
<1100> Terrestria) Backhaul (Y/N)? @ o (it w0, check 1o indicote certfcetion) A | 5
<1110> fcomplete ottoched worksheet] —N‘I}“:\\‘:
<1200> Terms and Condition for Lifeline Customers (compiete ottothed worksheet) SN v

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet

Including Rate-of-Return Corriers offiliated with Price Cop Local Exchange Carriers

<2000> (check to indicate certification)

<2005> feomplete ottoched worksheet]
Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet

<3000> (check to ingicate certification)

<3005> fcompiete ottoched worksheet)

I OO
I NSO

S S S L Y
AR

Page1
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(100) Service Quality improvement Reporting FCC Farm 481 :
<010>  Study Area Code 449004
<015> Study Area Name CUMBY TEL COOP INC
<020> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Esther Stonaker

<035> _ Contact Telephone Number - Number of person identified in data line <g30> 5939943211 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> _ stonakerwcumbytel . com

<110> Has your company recelved its ETC certification from the FCC? (yes /no) o @
If your answer to Line <110> is yes, do you have an existing §54.202(a) "S O
<111> year plan” filed with the FCC? {yes /no) O

If your answer to Line <111> Is yes, then you are required to file a progress
report, on line <112> delineating the status of your company's existing §
54.202(a) "S year plan” on file with the FCC, as it relates to your provision of
voice telephony service.
<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years,
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a){1). If your company is a
CETC which only receives frozen support, your progress report is only
required to address voice telephony service.

Name of Attached Document
Please check these boxes below to confirm that the attached documents(s), on line
112, contains a progress report on Its five-year service quality improvement
plan pursuant to § 54.202(a). The information shall be submitted at the wire
center level or census block as appropriate.

<113> Maps detalling progress towards meeting plan targets

<114> Report how much universal service (USF) support was received
<115> How (USF) was used to improve service quality

<116> How (USF)was used to improve service coverage

<117> How (USF) was used to improve service capacity

<118> Provide an explanation of network improvement targets not met
in the prior calendar year.

Page 2
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Data Cofiection Form OMB Control No. 3060-0986/OMB Control Ho. 3060-0819
July 2013 ’
<010> _ Study Area Code 449004
<015>  Study Area Name CUMBY TEL COOP INC
<020> _Program Year 2015
<030> _Contact Name - Person USAC should contact regarding this data Eather Stonaker
<035> _Contact Telephone N - Number of person identified In data line <030> 9039942211 exc,
<039> Contact Email Address - Email Address of person identified in data line <030> stonakerdcumbytel .com
<220> <a> <bl> <b2> <b3> <bd> <c1> <c2> <d> <e> <f> <g> <h>
NORS Did This Outage
Reference | Outage Start | Outage Start | Outage End | Outage End Number of 911 Facilities Service Outage Affect Multiple
Number Date Time Date Time Customers Affected| Total Number of Affected Description (Check Study Areas Service Outage Preventative
C £} {Yes / No) all that apply) (Yes / No) Resol Procedures
Page 3




Price Offerings induding Voice

Collestionform . ... .. B FE AR
<010>  Study Area Code 445004
<015>  Study Area Name CUMBY TEL COOP INC
<020> _Program Year 2015
<030>

Contact Name - Person USAC should contact regarding this data Esther Stonsker

»

50395423211 ext.

<035> Contact Tﬁ!_\nne Number - N

<039>

of person identified In d!t_a line <030>
Contact Email Address - Emall Address of person Identified in data line <030>

ltmk.muﬂtc! , com

<703>

<701> Residential Local Service Charge Effective Date 1/1/2014
<702> Single State-wide Residential Local Service Charge
s, _<a> _a b @ % B4 ' R N N R
Residential Local Mandatory Extended Area
State Exchange (LEC) | SAC(CETC) |  Rate Type Service Rate State Subscriber Line Charge | State Universal Service Fee Service Charge Total per line Rates and

Paze 4
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<010>  Study ‘rg Code 443004

<015>  Study Area Name CUMBY TEL COOP INC
<020> Year 2015

<030> Contact Name - Person USAC should contact regarding this data Esthar Stonaker
<035>__Contact Telephone Number - Number of person identified in data line <030> JEARAZILY B

<039> Contact Emall Address - Emall Address of person identified in data line <030>

atonakerdcumbytel .com

711> > w2 @b Ly < 1> «dp> s |
Broadband Service - Usage Allowance
State Regulated load Speed dband Service - | Usage Allowance Action Taken When
State Exchange (ILEC) Residential Rate Fees Total Rate and Fees {Mbps) Upload Speed (Mbps) | (G8) Limit Reached {select ) |
worksheet
Page 5
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<010>  Study Area Code 449004

015> Study Area Name CUMBX IEL COOR ING

<020> _Program Year . 2015

<030> _Contact Name - Person USAC should contact regarding this data Esther Stonaker

<035> _Contact Telephone Number - Number of person identified in data line <030> 9039942211 ext.

<039>  Contact Email Address - Email Address of person Identified in data line <030> stonsker¥cumbytel . com

<B10> Rimzc‘m Cumby Telephone Cooperative, Inc.

<811> Holding Company N/A

<B12> Operating Company. Cumby Telaphone Cooperative, Inc.

<813> a a2 P a
Affiliates SAC Doing Business As Company or Brand Designation

- See attached worksheef --

Page 6
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<010>  Study Area Code 449004

<015> Study Area Name CUMBY TEL COOP INC
<020> Program Year 2015

<030>_ _Contact Name - Person USAC should contact regarding this data Esther Stonaker
<035> Contact Telephone Number - Number of person identified in data line <030> 3039942211 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  stonakerscumbytel.com
<910> Tribal Land(s) on which ETC Serves

<920> Tribal Government Engagement Obligation

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes
to confirm the status described on the attached document(s), on line 920,
demonstrates coordination with the Tribal government pursuant to

§ 54.313(a)(9) Includes:

<921>

<922>
<923>
<924>
<925>
<926>
<927>
<928>
<929>

Needs assessment and deployment planning with a focus on Tribal
community anchor Institutions.

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes
Compliance with Tribal Business and Licensing requirements.

Name of Attached Document

Select
(Yes,No,
NA)

Page7




<010> Study Area Code 449004

<015> Study Area Name CUMBY TEL COOP INC
<020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Esther Stonaker

<035> Contact Telephone Number - Number of person identified in data line <030> 5039942211 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  stonakerscumbytel.com
Please check this box to confirm no terrestrial backhaul
<1120> options exist within the supported area pursuant to § 54.313(G)
Please check this box to confirm the reporting carrier offers
<1130> broadband service of at least 1 Mbps downstream and 256 kbps

upstream within the supported area pursuant to § 54.313(G)

Page 8
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(1200) Terms and Condition for Lifeline Customers

o A : S . g e v R P
<010> Study Area Code 449004
<015> Study Area Name CUMBY TEL COOP_INC
<020> Program Year ) 2015
<030> Contact Name - Person USAC should contact regarding this data Esther Stonaker

<035> Contact Telephone Number - Number of person identified in data line <030> 5039942211 ext.
<039> Contact Emall Address - Email Address of person identified in data line <030>  ,tonarerscumbytsl .com

445004tx1210.pdf

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

Name of Attached Document

<1220> Link to Public Website HTTP

“Please check these boxes below to confirm that the attached document(s), on line 1210,
or the website listed, on line 1220, contains the required information pursuant to

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must
annually repart:

<1221> Information describing the terms and conditions of any voice | v |
telephony service plans offered to Lifeline subscribers,

<1222> Details on the number of minutes provided as part of the plan, L)

<1223> Additional charges for toll calls, and rates for each such plan. |

Page 9
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b oy’
<010>  Study Area Code 449004
<O15> _Study Area Name CUMBY_TEL COOP INC
<020>_ _Program Year 2015
<030> Cnﬂtutﬂune-?ﬂmw{:shwldmnhctrmmmm Esther Stonaker

<035> _Contact Telephone Number - Number of person identified in data line <030> 9039942211 ext.

- R - e e -y ey U, T AT A P S I A
mmmwnmmwmu-mdwmmmmmmmmmmmmuomnmmmmmmmmu
support as set forth in 47 CFR § 54.313(b),(c),(d),(¢) the information reported on this form and In the documents attached below is accurate.

incremental Connect America Phase | reporting

<2010> 2nd Year Certification {47 CFR § 54.313(b)(1]}
<2011> 3rd Year Certification (47 CFR § 54.313(b)(2)}
Price Cap Carrier Receiving Frozen Support Certification (47 CFR § 54.312(a))
<2012> 2013 Frozen Support Certification
<2013> 2014 Frozen Support Certification
<2014> 2015 Frozen Support Certification
<2015> 2016 and future Frozen Support Certification
Price Cap Carrier Connect America ICC Support {47 CFR § 58.313(d)}
<2016> Certification Support Used to Bulld Broadband
Connect America Phase || Reporting (47 CFR § 54.313(e}}
<2017> 3rd year Brosdband Service Certification
<2018> Sth year Broadband Service Certification
<2019> Interim Progress Certification

020> Please check the box to confirm that the attached docurnent(sl on line 2021, contains the required information
@ pursuant to § 54.313 (e)(3)(i), as a recipient of CAF Phase Il support rt shall provide the number, names, and D
addresses of community anchor institutions to which began providing access to broadband service in the
preceding calendar year.

<2021> Interim Progress Community Anchor institutions

Name of Attached Document Usting Required information

Page 10



FCC Form 481
v - . ‘. ) - i

<010> Study Area Code
<015> _Study Area Name

<020
<030»

035> Contact T

<039>

g

449004

Year

Contact Name - Person USAC should contact this data
Number - Number of identified In data line <030>
Contact Emeil Address - Emafl Address of identified In data line <030>

- N e [T — .

A R o e

m.lll-llllnhllhMﬂhhwmmmmhﬂGIlkammmmmmm“ H repoctis 2 forth In 47

(3010)

(3011} § umm1mmmmmuw names, and
providing

(3012)

(3013)
(3014)

Piaase check these boxes to confirm that the

(3015)

(3016)

(ao17)

CFR § 54.313{1)(2). | further certity thet the information reported on this form and In the decuments sttached below is accurste.

Progress Report on S Yesr Plan
Milestone Certification (47 CFR § 54.313(M(1)()}

Please check this box to that the d

Name of Attached Document Listing Required Information

access to broadband service in the preceding calendar year.

C Anchor In jons (47 CFR § S4.313(A(1)N}

I8 your company u Privately Held ROR Carrier (47 CFR § 54.313(f){2)}
If yes, does your company file the RUS annusl report

Electronic copy of their annusl RUS reports (Operating Report for

wnumﬁmmmmamm D

If the response Is yes on line 3014, attach your company's AUS annusl

"‘unlﬂcamz the req
of

ity anchor et Gaget ]

Name of Attached

Tting Req
e 88

& (s}, on line 3017, mmmmmmugummﬂmm

repert and all required documentation
s ST A Dot sty Reaued Tformet
(3018)  If the response Is no on line 3014, ks your company audited? (Yes/No) OO
If the respon: N!ﬂl mmhmmu
mn'hl:myw brission & to §54.313{f)(2); contains
(3019) tﬂwtmﬂduw‘“ ial or (2] a financial report in a format able to RUS Operating Report for Te It G
(3020) O t(s) for Bal Sheet, | Statement and Statement of Cash Flows D
(3021) Management letter asued by the independent certified public that d th 's i | audit D
the response 3018, please check the
wmw m mmmwsuau‘mu
contains:
{3022) mummmmmmnﬂmumhm [:
d public t; or 2) a fi i report in 2
formet to RUS Report for Tek
Borrowers,
(3023} Undar J! d to & review by an independent certified D
public sccountant
{3024)  Underiying inf bected to an officer certification
(3025) w-)hrmmnrmmummd
(3026) Attach the worksheet listing required information
e ent e Information

Page 11
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<010> _Study Area Code . 449004

<015> _ Study Area Namne COMBY TEL COOP INC
<020> _ Program Year 2015

<030>__Contact Name - Person USAC should contact regarding this data Esther Stonaker

<035>  Contact Te Number - Number of person identified in data line <030> 5035542211 ext.

<039> _ Contact Email Address - Emall Address of person identified in data fine <030> _stonakerwcumbytel.com

TO BE COMPLETED BY THE REFORTING CARRIER, IF THE REPORTING CARRIER IS FILNG ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Repeorting for CAF or LI Recipients

}1 certify that ) am an officer of the reporting carrier; my responsibilities indude ensuring the accuracy of the annual reporting requis nts for un | service support
recipients; 3nd, to the best of my knowledge, the information reported on this form and in any sttachments s sccurste.

of Carrier:

ure of Authorized Officer: Date
'Pﬂmdmmufwm
Title or position of Authorized Officer:

Telephone number of Autharized Officer:

immm&dwmmr: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfs under the G ions Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 US.C. § 1001,

Page 12
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010> Area Code 449004

<015> _ Study Area Name ) CUMBY TEL COOP INC
__<020> _ Program Yesr 2015

<030> Contact Name - Person USAC should contact rding this data Esther Stonaker

«035> Contact T Number - Number of person identified in data line <030> 5039982211 ext.

<039> _ Contact Email Address - Email Address of person identified in data line <030> __stosakergcumbytel.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT iS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Reciplents on Behalf of Reporting Carrier

| cortify that (Name of Agent)_Lisa A. McLaughlin s suthorized to submit the information reported on behalf of the reporting carrier. |
also certify that | am an officer of the reporting carrier; my ibilites Includs ring the y of the ennual data reporting requi provided 1o the authorized

- fagent; and, 1o the best of my knowledge, the reports and data provided to the fzed sgentis

3mmdmrg_ndom«:: CERTIFIED ONLINE Date: 06
MMMJIWWI Xaren Zi

mumdmﬂm: General Manager

Telephone number of Authorized Officer: 9039942211 ext.

i Area Code of Carrier: 445004 Filing Due Date for thisform: _07/01/2014

Persons wiltlully making false statements on this form can be hed by fine or forfe wunder the C: i Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine of imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001,

-

30/2014

|

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

3 agent for the reporting carrier, certify that | am avthorized to submit the snnual reports for universal service support reciplents on behalf of the reporting camier; | have provided

the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the inf ep herein is
Carrier: CUMBY TEL COOP INC
of Agent: Lisa A. McLaughlin
CERTIFIED ONLINE Date:  o0§/30/2014

name of Authorized Agent or Employee of Agert: _ Lisa A. McLaughlin
[Tithe or position of Authorized Agent or Employee of Agent  Authorized Rep ative
Mrnmmhudmlmln_rgﬁqudlﬂ: 5126527709 ext.
{Study Area Code of Reporting Carrier: 445004 Filing Due Date for this form: 07/03/2014

' Persons willfully making false statements on this form can be punished by fine or forfeiture under the G Keati muw.nusciimmmLuMwMu@ﬂu._

| 18 of the United States Code, 18 US.C. § 1001.
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Attachments




REDACTED - FOR PUBLIC INSPECTION

{200) Service Qutage Reporting (Volce).. |

<010> _Study Area Code 149004
<015>  Study Area Name CUMBY TEL COOP INC
<020>  Frogram Year 2015
<030> Contact Name - Person USAC should contact regarding this data Esther Stonaker
<035>  Contact Telephone Number - Number of idantified in data line <030> 9039342211 ext.
<039> Contact Email Address - Email Address of person identified In data line <030> stonskeracumbytal .com
<220>
<a> <bl> <hl> <b3> <b4> <cl> <cl> <d> <e> <f> <g> <hs
NORS Out e Service Outage pe———t
age| Outage Number of | Total Fachities | Alect Multipla
R start | OutageEnd| End Customers | Number of | Affected Description (Check ; StudyArens | Service Outage Freventative
Number . all that spply)




<010>  Study Area Code 449004

<015>  Study Area Name CUMBY TEL COOP INC
<020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Esther Stonaker

<035> _ Contact Telephone Number - Number of person identified in data line <030> 9039942211 ext.

<039> Contact Email Address - Email Address of person Identified in data line <030>  stonaker@cumbytel . com
<701> Residential Local Service Charge Effective Date 1/1/2014

<702> Single State-wide Residential Local Service Charge

<703>

State Exchange (ILEC) | SAC (CETC)

Rate Type

Service Rate State Subscriber Line Charge

State Universal Service Fee

Service Charge

Total per line Rates and Feed

FR

0.0

0.5

1.5

14.0




Broedbend Price Offerings

Cotlection Form = o
<010>  Study Area Code 449004
<015> _ Study Area Name CUMBY TEL COOP INC
<020> _Program Year 2015
<030> _ Contact Name - Person USAC should contact regarding this data Eather Stonaker
<035> _Contact Telephone Number - Number of person |dentified in data line <030> 9039542211 ext.

<039> Contact Email Address - Emall Address of person Identified in data line <030> stonakerwcumbytel . com

> _at> caz> b1 o < <ap> @L C - e
. Usage Allowance Usage Allowance
Residential State Regulsted Total Rates Broadband Service - Broadband Service
Stwta | Guchange R8C) Rate Fees and Fees Download Speed |(;pioad Speed (Mbps) (GB) Siaon Tikm
(Mbps) When Limit Reached {select}
] Other, CTEC not required to report
™ 0.0 0.0 0.0 0.0 0.0 0.0 broadband data




(200) Operating Compenies

<010> Study Area Code 4495004

<015>  Study Area Name CUMBY TEL COOP_INC

<020> _Program Year 2015

<030>  Contact Name - Person USAC should contact regarding this data Esther Stonaker

<035> Contact Telephone Number - Number of person Identified in data line <030> 9039942211 ext.

<039>  Contact Email Address - Email Address of person Identified in data line <030>  stonakerscumbytel.com

<B10> Rm Carrier Cumby Telephone Cooperative, Inc.

<811>  Holding Company u/A

<B12> Operating Company Cumby Telephone Cooperative, Inc.

<813> -~ <al> . <a2> <a3> . O

Affilistes SAC Doing Business As Company or Brand Designation

Cumby Telephone Cooperative, Inc. 442065 Cumby Telephone Cooperative, Inc.

Personal Touch Communications

inTouch by CumbyTel




{800) Opsrating Companies ,' . ' : FCC Form 481
<010> _ Study Area Code 449004
<015>  Study Area Name CUMBY TEL COOP_INC
<020> _Program Year 2015
<030> _ Contact Name - Person USAC should contact regarding this data Esther Stonaker

<035>  Contact Telephone Number - Number of person Identified in data line <030> 9033942211 ext.
<039> Contég Emall Address - Email Address of person Idmtlﬂgl In data line <030> stonaker@cumbytal .com

<B810>  Reporting Carrier Cumby Telephone Cooperative, Inc.
<811> Holding Company N/A
<812> Operat}nl Company Cumby Telephone Cooperative, Inc.
<813> . <al> <a> .
Affiliates SAC Doing Business As Company or Brand Designation
Cumby Telephone Cooperative, Inc. 442065 Cumby Telephone Cooperative, Inc.

Personal Touch Communications inTouch by CumbyTel




ATTACHMENT A

LINE 510 - SERVICE QUALITY STANDARDS AND CONSUMER PROTECTION RULES
COMPLIANCE :

Cumby Telephone Cooperative, Inc. (the Cooperative) complies with applicable service quality standards
and consumer protection rules as required by the state regulatory commission and the Federal
Communications Commission.

The rates, terms, and conditions under which the Cooperative operates are outlined in its Local Services
Tariff, which is approved by the Public Utility Commission of Texas (PUCT). The Cooperative’s tariff
contains provisions regarding its customer service and protection practices, including resolving disputes
with the Cooperative, applying for service, the classification of business and residential rates, deposits,
billing and payment for service, refusal, disconnection and cancellation of service. The tariff is available
for customer review in the Business Office, as requested. Rates and terms of service are disclosed to
customers upon application for service both verbally and in writing as part of a packet of information for
new customers. Rates, applications and certain terms of service are also available on the Cooperative’s
website.

Service quality standards for voice service are established by the PUCT and the Cooperative consistently
meets or exceeds the standards and provides reports to the PUCT, in accordance with the state
commission’s rules.

With regard to broadband service, the Cooperative provisions its network and equipment to ensure that its
customers can enjoy the speeds to which they subscribe. However, Internet speeds generally result from a
“best effort” service and are dependent upon a number of variables, many of which are outside the control
of the Cooperative.

Finally, the protection of customers’ privacy and information is of utmost importance and the Cooperative
has a policy and established operating procedures that comply with the FCC’s Customer Proprietary
Network Information Rules (47 C.F.R. §§64.2001-64.2011). Certification and a description of those -
operating procedures are filed at the FCC annually.



ATTACHMENT B

LINE 610 - ABILITY TO FUNCTION IN EMERGENCY SITUATIONS

Cumby Telephone Cooperative, Inc. (the Cooperative) is able to function in emergency situations. The
Cooperative has a reasonable amount of back-up power to ensure functionality without an external power
source. Standby power generators are supplied at the central office, remote switch sites, and repeater sites
to ensure functionality without an external power source until power is restored. The network is capable
of managing traffic spikes resulting from emergency situations.

The Cooperative is able to reroute traffic around damaged facilities. Although the Cooperative’s ability to
reroute traffic around damaged facilities is not absolute and may be limited in certain circumstances, there
is a restoration plan in place for expeditious recovery of service, including splicing of damaged facilities
when warranted.




